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Abstract: - India, with more than 25 million live 
births per year has witnessed a slow decline in 
neonatal mortality rate from 52/1000 in 1990 to 
29/1000 in 2013 in last few years with thus 
sluggish advancement the country is unlikely to 
achieve its millennium development goal of NMR 
17/1000 live birth by 2015. In an existing system in 
India, few states have implemented National 
Ambulance Services. Transport of sick newborns is 
undergoing massive changes in India. With gradual 
expansion of all-weather roads to the furthest 
corner of the country & introduction of free 
transport for all neonates, it brings opportunities for 
us to reach all the sick newborns to the nearest 
equipped hospitals at the earliest.  
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 Introduction: -  
Neonatal transport remains a neglected topic so far, 
particularly in the context of developing countries. 
Evidence suggests that mortality in transported 
newborns ins much higher than inborn babies. The 
concept on transport of sick neonates is gradually 
expanding in the country. India has a network of 
2.7 million km rural roads. Pradhan Mantri Sadak 
Yojana was launched in 2000, with an aim to 
connect all villages with > 1000 population by all 
weather roads. A total of 100,000km roads have 
been constructed till 2007, serving 45 million 
people. With only 60% habitations of the target 
made for entire country being connected till 2011 
by all-weather roads, this is not even possible to get 
ride to the nearest hospital always as evident from 
>20% home deliveries. NICU’s became available 
in late 1950 to early 1960’s there were simple 
incubators between the years 1957-63. 
Neonatal Transport – means by which a newborn 
requiring intensive care facility is moved from one 
hospital/unit to another which possesses facilities to 
meet the special needs of this neonates. 
Goal of Neonatal Transport – take the right 
neonate at the right time, by right personnel to the 
right place by the right form of transport & provide 
the right care throughout help to reduce mortality & 
morbidity. 
Indian Scenario of Transportation of Neonates:- 
          Critically sick neonates are to a large extend 
dependent on an effective transport system to 
increase their chance of survival. One would be 
appalled to note the state of affair when it comes to 
transporting neonates in different cites/states of 
India. In some of the hospitals in peripheral area 
neonates are transferred without stabilization. It 
is often left to the family to transport their neonate 
to regional hospital or where neonatal specialized 
facilities are available. 
Any type of vehicle i.e. taxi/auto/private car or by 
rail, is used & it may take very long time to reach. 
The family may not clearly know why & where the 
neonate needs to be taken, what care to be taken on 
the way. Medical personnel would accompany 
most of the time if neonate is transported via 
ambulance. In some of the state run institution 
number of beds may be inadequate, or they may be 
cared for with other paediatric patients as there may 
be lack of infrastructure. In case of shortage of 
beds in those hospitals having NICU, the 
neonate in need of urgent admission may be 
shunted from hospital to hospital putting their 
survival at further risk. Less experienced staff in 
the ambulance or no staffs increase the risk of 
adverse effect on neonate being transported as 
compared to those neonates transported with 
well trained personnel & well equipped 
facilities. 
Do we need neonatal transport services? 
All hospitals require some transport facilities 30% 
or more neonatal problems are identified after birth 
in level I or II. Transporting from one city to 
another or simply with in hospitals. 
Why be concerned about transporting 
neonates:- 
Perinatal & neonatal leaders have been addressing 
perceived concerns related to quality of care for 
years. Significant hospital specific variations in the 
quality of Perinatal & neonatal care exists. 
Focus of neonatal transport:- 
A transport system should be such that until the 
neonate reaches the intensive care facility of 
selective institutions, neonate should receive 
uninterrupted care. 
IMPORTANT NOTE:- 
Regular ambulance is not equipped to meet the 
special needs of the neonate during transportation. 
The ambulance has staff & the vehicle is often not 
equipped to transport sick neonates to a specialized 
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unit & meet emergencies that may need, to be dealt on the journey. 
Transportation of Neonates to:- 
 
Reasons for Transfer:- 
MEDICAL SURGICAL 
Respiratory Distress Congenital Heart Diseases 
Meucomium Aspiration Syndrome with  Persistent 
Pulmonary Hypertension 
Congenital Diaphragmatic Hernia 
Birth Complications Tracheo-Oesophageal-Fistula 
Inborn Error of Metabolism Necrotising Enterocolitis   
Apnea, not doing well Abdominal wall defect 
 
Personnel for transport services:-  
 Neonatal consultant 
 Physician, specialist, Senior resident 
 Nursing staff with formal training (NNP) 
 Respiratory therapist 
 Administrative assistant 
 Secretarial services  
Transport Equipment:- 
 2 sets to be ready 
 Safety regulations to be followed 
 Replacement & maintenance 
 Neonatal isolates neonatal 
 Neonatal transport incubator 
How to Transport:- 
Stabilize the condition of the neonates’ 
sick/preterm before transporting else clinical 
deterioration can be anticipated in advance. 
Safest Transportation:- 
Sub-Centre 
* Routine wellborn care 
* to stabilize high risk newborn 
Private Nursing Homes/PHC/CHC 
* support sick neonates 
* health growing premature neonates 
* I/V support, oxygen, no prolonged 
ventilation 
Referral Hospital  
*Complete neonatal intensive care 
* Consultation of subspecialist 
* Paediatric surgical support 
* Transport Team  
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 In uterus: - Not always possible as 
one may fail at times to anticipate 
preterm delivery, perinatal illness & 
congenital malformation. Hence 
excellent maternal cares identify high 
risk & transported to better health 
care facility before delivery. 
 
Effect of Poor transportation on Neonates:- 
 Hypoglycaemia 
 Hypothermia 
 Serious clinical problems 
Mathur et al in a study conducted to evaluate sick 
neonates, whose weight was less than 2000gm 
associated with birth asphyxia, neonatal sepsis, 
respiratory distress & physiological derangement 
like hypoxia, hypo perfusion & hypoglycaemia 
placing the neonates with higher mortality risk. 
Hypothermia would place the neonate at even 
higher risk. 
Principles of safe transport:- 
 Documentation 
 Prepare for worst case scenario 
 Maintenance of equipment 
 Safe delivery of the patients. 
Transportation Process:- 
Communication – proper communication channel 
Free hotline - Access to physician, coordinate with 
transport team & NICU beds. 
Information for each consultant through hot line 
 Neonatal data 
 Paternal data 
 Perinatal data 
 Diagnosis & reason for transfer 
Protocols: - are followed then for sure we can be 
assured of the quality of the transport system. This 
indirectly would have an impact on the quality of 
nursing service to the patient & family, in return 
will improve/contributing to excellence in health 
care system. 
Mechanism of Neonatal Transport:- 
 Informed consent for transfer, transport, 
admission & care at the admitting hospital 
needs to be obtained prior to moving the 
infant. 
 The responsible physicians ate either end 
of the transport must agree upon the mode 
of transport & the time, as well as the 
patients risk status, monitoring during 
transport & surveillance during transport. 
Preparation – Equipment: - 
 Incubator 
 Ventilator 
 Gases 
 Suction 
 Monitors 
 Infusion pumps 
 Transport bag 
During Transport: - 
 Connect to ambulance power supply if 
possible & use ambulance oxygen. 
 Incubator & all equipment securely fixed 
 Monitor power & gas supplies 
 Assess baby continuously 
 Never perform emergency procedures in a 
moving ambulance 
 Keep a clear concise record of events. 
 On arrival help with stabilization & give a 
thorough handover.  
Patients care responsibility: - 
If a team from the receiving hospital transports the 
patient, them the referring physician is responsible 
for the patient until the team arrives & the 
“handover” occurs. At this stage the infant is 
considered admitted to the receiving hospital. 
Successful high quality care: - 
Very expensive, requires not only excellent 
physicians, nurses or other health care professional 
but also a system of organization that persists the 
Maternal 
Transport results in 
improved neonatal out 
come when compared 
with neonatal transport 
Neonatal 
Safe transport of these 
mothers & infants to level 
III is an important part of 
care. 
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health professional to function as cohesive team 
with in community. 
Successful Transportation:- 
Key to which is well trained health personnel, well 
equipped ambulance/vehicle, appropriate & timely 
communication appropriate family support, transfer 
consent & other consent form duly filled, 
appropriate documentation & feedback regarding 
the neonate to the referring 
institutions/hospital/units. 
Neonatal Transport Future:- 
A dedicated transport team consisting of ambulance 
personnel, paediatrician respiratory therapist & a 
neonatal nurse and adequate equipment that are 
dedicated for the transport of the infants only, 
governmental & private medical facilities agreeing 
upon a fixed set of transport guidelines that are on 
par with rest of the world would be needed in 
future in order to have a safe transport of neonates. 
 
 
Conclusion:- 
If we need to improve the survivability of neonates 
then we should have an excellent neonatal transport 
system in place be it internal transportation or 
external from one hospital to another. The 
condition in which the neonate reaches the hospital 
indicates the quality of our transportation. 
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